
`802.1 Attachment I 
COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH 

AUTHORIZED COUNTY VEHICLE DRIVER 
 
________________________________   (____) _________________            SUBMIT TO:   Vehicle Coordinator, ASB, 2nd Floor 
FACILITY VEHICLE COORDINATOR             PHONE       550 S. Vermont Ave.,  Los Angeles, 90020 
 
_______________________________________________________      ______________________________________________ 
               (Facility, Service Area, Bureau, Division)       Address 
 

 
 

Name of Driver 

 
Employee 

No. 

 
 

License No. 

 
Class of 
License 

 
Expire 
Date 

 
Verified 

By 

 
Comments or 
Restrictions 

       
       

       

       

       

       

       

       

       

       

       

       

       

 
 

____________________________________________________________________   ___________________________________ 
                                       Authorized Signature         Date 
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